THE DIVISION OF HEALTH OF MISSOURI v

i, " FILED APR 2- 1957 STANDARD CERTIFICATE OF DEATH v LS O

wifare
blic Registration District No, ...........A.[...XJZ...... Primory Registration District No, ./...0_.03._ .......... Registrar's d 1’?‘)__.
reice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Ruid.nsa ‘bgl_oful
odmisiion
ol @ SOUNTY  Jackson > STATEMissouri b COUNTYTackson
0506 b. Cglé\' (if outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
TOWN Kansas City Yost) N°E b‘g’?"ﬂ)w" Kanges City YesX Now
6 nggil;'_?:tﬂgﬂols {ITENOT in h:splfnl, give location)|Length of stay in d. STREET {If outside, give location) Raside on Farm
i mstiruTion ot Mary's Hospital| 49 yrs aopress 341 No Drury Yest) Nok
4 § 3. NAME OF First Middle Last 4, DATE Month Day Year
I DECEASED aF
= (Type or prins) PAUL L FEAGANS oeatHila reh 12 1957
§ 5. sEX 6. COLOR OR RACE 7. EVER MARRIED B. DATE OF BIRTH 9. AGE (fn peara | IF URDER 1 YEAR iF uNBER 24 HRS.
2 o MARRIED XX b O tost birthday) [Aoniia | Dase | Hours | Min.
c Male White wipoweo [ ovorceo O Anggust 23 1879 77
o “]10a. USUAL OCCUPATION {Qlive kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and mrata or country ) 12. CITIZEN OF WHAT COUNTRY?
5 W during most of working life, even if retired) 2
o
> 2 Retired o Pacific | Linn Misgouri USA.
s o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
°
-
. 2 Charies Feagang Mattie Davis
o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Addreas
P-g— (¥es, no, or unknpwn} | (IS yer, pive war or dates of servicad F
z @ 0 702-14-9803 Mrs Ethel "eseans 341 No Dr
E x 18, CAUSE OF DEATH [Enter only one couse per line for (@), (). end (c).} b INTERVAL BETWEEN
v o= PART 1. DEATH WAS CAUSED BY: . OMSET AND DEATH
5 W IMMEDIATE CAUSE (a) . bronchial pneumonia 48 hours
£ >
B -
v oz Condilons, ifang. ) ouE T0 (8) cerebral thrombosis March 1,
& 9 which gare ris - at "‘\ LYo 7
£E 3 abovie catise oS lized teri 1 g nh L
U3 & - :;7:::’ c‘n’:n"nrﬁ: DUE TO (¢} generalized arteriogc erosils "J years
N 4 =] PART 1, OTHER SIGKIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [HSEASE COMDITION GIVEN IM PART 1{z) 13 WaAS AUTOPSY
- @ = PERFORMED?
5 ¥ 3 . ves [ noJ
- ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injiirg in Part I or Part 11 of item 18.)
XA - B -
=8 20¢. TIME OF  Hour  Month, Day, Yeor
E: 2 :% 3 INJURY 2. m. L , . L o
25 5418 p.m.
- 8 Z42 1 E1204 INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or chout home, |20f CITY, TOWN, OR LOCATION COUNTY STATE
" o mnm
2% WHILE AT NOT WHILE farm, factory, street, office bldg., ete.)
£E3 KO WORK AT WORK
; E 2
% - f-ti 2l. [ attended the docc.nudfqmﬁ g B 6 1957 . to Mar‘:h 12 1957and last saw :':‘ alive on MM
'i‘ "é Death occurred ps—y__ m on the date stated above; and to the best of my knowledge, from the causes atated.
gn. iy 22a. SIGNATURE g (Degree or fijie) D [225. aDORESS 22¢, DATE SIGNED
L3 c 5 3
E a,v,zs&,q, M. B. 1002 Argyle Building 3/13/57
-6‘ H 23a. BURIAL, CREMATION, |235. DATE . NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cily, town. or county) (Sta:e)
= b REMOVAL (Specify) .
g2 Burial March 15 1957 Memorial Park Cemetery /
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG. [ 26. REGISTRAR'S SIGNATURE

Sheil Funeral Home Kanmgsas City Mo, I/ -57

{Licentod Embalmer’s Statement on Reverse Side)
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"STATEMENT BY'LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

P -

byme, or by ..o e eemameeseeeeeneraaneaanaaan—

working under my personal supervision..

Student....comimn i i iiicasie i vr e e e
Signature of Student Embalmer

1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If thls ‘body is not embalmed, fact should be so stated above.,




